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HISTORICAL  NOTE 


The  New  York  Hospital  owes  its  inception  and  growth  to  the  efforts  of 
public  spirited  citizens.  In  1769,  Dr.  Samuel  Bard,  later  Washington's  personal 
physician,  delivered  an  address  at  the  King's  College  commencement  exercises 
in  Trinit)'  Church  on  the  occasion  of  the  awarding  of  some  of  the  first  medical 
degrees  in  America.  In  this  address  he  pointed  out  the  vital  need  for  a  hospital 
in  New  York  City.  Interest  was  aroused  among  influential  men  and  the  Gov- 
ernor of  the  Province  headed  the  subscription  list  which  raised  liberal  funds 
for  this  purpose. 

In  1771  a  royal  charter  was  granted  by  King  George  III  to  "the  Society  of 
the  Hospital  in  the  City  of  New  York  in  America."  Through  the  efforts  of  Dr. 
John  Fothergill,  an  old  friend  and  adviser  of  Dr.  Bard  in  London,  the  Society 
also  received  gifts  from  English  friends,  and  in  1772  was  granted  an  allowance 
of  800  pounds  by  the  Legislature  of  the  Province.  In  1773,  the  Governors  of 
the  Societ}'  purchased  five  acres  of  land  on  the  west  side  of  Broadway  opposite 
Pearl  Street,  and  the  cornerstone  of  the  hospital  was  laid  by  Governor  Tryon 
of  New  York.  Construction  was  begun  immediately  but  in  February,  1775,  the 
interior  of  the  building  was  almost  completely  destroyed  by  fire.  Although  re- 
building was  started  at  once,  it  was  soon  halted  by  the  outbreak  of  the  War  of 
Independence.  The  unfinished  structure  was  used  both  as  barracks  and  as  a  mili- 
tary hospital  for  wounded  American  soldiers. 

Because  of  the  confusion  in  civic  affairs  following  the  war,  the  hospital  was 
not  opened  to  civilians  until  January,  1791.  From  the  beginning  the  Governors 
recognized  that  patients  suffering  from  nervous  and  mental  disorders  were  sick 
people  and  they  were  admitted  into  the  same  building  with  medical  and  surgical 
cases.  In  1808  a  separate  building  was  erected  on  the  hospital  grounds  to  pro- 
vide more  adequately  for  the  care  of  mental  patients. 

In  1810  the  legislature  of  the  new  State  of  New  York  confirmed  the  original 
charter  and  the  Society  became  "The  Society  of  the  New  York  Hospital." 

In  the  years  following  it  was  found  desirable  to  move  the  division  for  mental 
patients  to  a  newly  purchased  piece  of  propert}'  on  Bloomingdale  Road,  seven 
miles  north  of  the  city,  where  the  Bloomingdale  Asylum  was  built  and  opened 
in  1821.  As  the  city  continued  to  grow,  this  property'  was  sold  to  Columbia 
University  and  other  institutions,  and  the  Bloomingdale  Hospital  was  moved  in 
1894  to  its  present  location  in  White  Plains. 

Since  the  construction  of  the  original  hospital  buildings  in  White  Plains, 
there  have  been  extensive  developments  of  the  property,  among  which  may  be 
mentioned  the  following:  the  construction  of  Macy  and  Banker  Villas  for  men 
patients;  Brown  "Villa,  Bard  House  and  Bruce  House  for  women  patients;  special 
occupational  therapy  buildings  and  gymnasia  for  both  men  and  women  patients; 
clinic  buildings,  including  operating  room  unit  and  dental  and  X-ray  laboratory 
units;  a  staff  house,  a  student  nurses'  house,  a  staff  house  annex,  and  nine  cot- 
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tages  for  physicians.  In  1938  a  modern  building  for  physical  therapy  was  con- 
structed in  connection  with  the  men's  department.  In  1941  the  Nichols  Cottage, 
an  air-conditioned  building  with  accommodations  for  twenty  disturbed  women 
patients,  was  constructed  and  named  in  honor  of  Dr.  Charles  H.  Nichols,  medical 
superintendent  of  the  hospital  from  1877  to  1899.  In  1954  the  building  for 
special  therapies  was  opened,  enabling  the  hospital  to  treat  more  women  patients. 
Two  elevators  were  installed  in  the  main  building  in  1955.  The  Thomas  Eddy 
Education  Building  was  completed  in  the  fall  of  1955  for  the  instruction  of  the 
affiliating  student  nurses.  The  outpatient  department  was  dedicated  on  December 
8,  1956  and  opened  to  receive  patients  on  January  1,  1957.  On  January  15,  1958, 
a  hall  for  boys  was  opened.  Other  sections  of  the  hospital  have  been  modernized 
by  renovation,  promoting  the  safety  and  medical  care  of  the  patients.  A  nine-hole 
golf  course  is  available,  and  the  grounds,  236  acres  in  extent,  have  been  otherwise 
developed.  The  modern  cafeteria  for  personnel  was  opened  in  1959. 


By  vote  of  the  Board  of  Governoi 
of  the  Bloomingdale  Hospital  was 
Westchester  Division"  in  order  to 
hitherto  prevailed  of  the  relation  of 
of  the  New  York  Hospital. 


rs  of  the  Society  on  June  15,  1936,  the  name 
changed  to  "The  New  York  Hospital  — 
convey  a  clearer  understanding  than  had 
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THE  SOCIETY  OF  THE  NEW  YORK  HOSF>ITAL 


NEW  YORK  HOSPITAL— WESTCHESTER  DIVISION 

To  the  Board  of  Governors  of  The  Society  of  the  New  York  Hosp'/tJ: 

I  have  the  honor  to  present  herewith  the  report  of  the  New  York  Hospital  — • 
Westchester  Division  for  the  year  ending  December  31,  1963. 

This  year  there  has  been  a  closer  integration  with  the  mental  health  needs  of 
the  community  on  national,  state  and  local  levels.  Members  of  the  staff  have 
been  acti\e  in  the  New  York  State  plan  for  utilization  of  a  Federal  grant  for 
this  purpose.  Others  have  been  active  in  working  with  committees  who  are  re- 
vising proposed  legislation  in  New  York  State  affecting  all  psychiatric  hospitals. 
Through  close  cooperation  with  all  community  agencies,  organizations  and  many 
businesses  and  industries,  the  inpatient  and  outpatient  departments  have  pro- 
gressed in  meeting  the  local  mental  health  needs. 

There  ha\e  been  substantial  improvements  to  the  plant,  and  ad\ances  in 
standards  of  care  and  treatment  along  with  progress  in  the  fields  of  teaching, 
research  and  prevention.  Much  of  this  has  been  made  possible  as  result  of  the 
contributions  of  philanthropic  friends.  In  a  later  section  of  the  report  there  is 
a  more  detailed  presentation  of  the  needs  of  the  hospital. 

ADAUSSIOXS 

There  were  31-i  patients  admitted,  185  women  and  129  men.  One  hundred 
sixty-three  patients,  or  5  2  per  cent  of  those  admitted,  were  under  fifty  years 
of  age,  and  45,  or  14  per  cent,  were  under  the  age  of  twenty-one.  Preference 
continues  to  be  given  to  patients  sufi^ering  from  acute  and  recoverable  psychiatric 
disorders. 

In  psychiatric  disorders  the  personality  of  the  individual  patient  is  affected 
in  such  a  way  that  there  is  a  departure  from  the  average  way  of  feeling,  thinking, 
and  behavior.  The  individual  is  unable  to  function  as  efi^ecti\ely  at  work  or  in 
interpersonal  relationships  in  the  family  and  social  groups  and  is  in  need  of  un- 
derstanding help  in  a  planned  and  structured  environment.  These  disorders 
develop  in  the  constitutional  make-up  or  temperament  of  the  person,  and  the  life 
problems  arc  aggravated  by  unsolved  conflicts,  frictions,  misunderstanding,  frus- 
trations, and  poorly  managed  feelings  of  insecurity  and  hostility.  In  most  in- 
stances the  individual's  resistance  is  broken  by  prolonged  conflicts,  stresses  and 
strains,  while  some  reactions  are  precipitated  by  sudden  dramatic  situations  such 
as  severe  physical  illness,  loss,  or  mo\e  to  a  new  position  or  neighborhood.  Too 
great  demands  are  made  upon  the  indi\  idual's  powers  of  adjustment. 

The  patient  reacts  according  to  what  he  brings  to  the  difiicult  life  situation. 
Some  become  depressed,  self-depreciatory,  self-accusatory,  while  others,  in  an  at- 
tempt to  solve  life  problems,  become  overactive,  overtalkati\e,  elated,  expansive 
and  extravagant,  presenting  the  clinical  picture  of  one  escaping  from  an  un- 
tenable life  situation.  Such  personality  disorders  are  classified  as  manic-depres- 
sive illnes.ses;  61,  or  19  per  cent  of  the  patients  admitted,  were  so  diagnosed. 
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Many  individuals  who  are  sensitive,  withdrawn  and  who  feci  their  life  ex- 
periences are  unique,  arc  likely  under  stress  and  strain  to  misinterpret  and 
project  their  difficulties.  They  develop  elaborate  trends  of  thought  about  them- 
sehes  and  the  outside  world.  Many  withdraw,  regress  or  mo\e  into  periods  of 
stupor  or  tumultuous  excitement,  while  others  become  apathetic  or  indifferent. 
These  disorders  are  spoken  of  as  schizophrenic  reactions.  Ninety-two,  or  29  per 
cent  of  the  patients  admitted,  were  so  diagnosed. 

Twenty-seven,  or  9  per  cent,  had  psychiatric  disorders  associated  with  the 
climacterium  or  involutional  period,  these  reactions  representing  an  exaggera- 
tion of  the  feelings  and  insecurities  encountered  during  this  trying  life  epoch. 

The  neurotic  reactions  such  as  anxiety,  tension  states,  hysteria,  obsessions  and 
compulsions,  shifting  hypochondriasis,  and  mild  depressions  are  met  with  in  in- 
dividuals. They  need  the  supportive  and  balancing  effects  of  a  planned  program 
of  activities  in  addition  to  medical  and  psychotherapeutic  measures.  Thirty-two, 
or  10  per  cent,  were  so  diagnosed. 

An  increasing  number  of  patients  were  admitted  with  severe  problems  asso- 
ciated with  immaturity,  inability  to  learn  from  experience  and  to  sustain  effort 
and  take  responsibility.  Some  of  these  patients  suffered  from  alcoholism  and 
drug  addiction. 

A  few  patients  with  organic  brain  syndromes  were  admitted.  The  following 
table  gives  in  detail  the  information  on  diagnostic  groupings. 
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DIAGSOSTIC  GROUPING  OF  ADMISSIOSS 


Total 


Psychoses  with  other  infectious  diseases: 

Post  infectii)u>  psycimsis   

Psychoses  due  to  alcohol   

Psychoses  due  to  a  drug  or  other  exogenous  poison 

Psychoses  with  cerebral  arteriosclerosis   

Psychoses  due  to  trauma   

Senile  psychoses: 

Simple  deterioration   

Involutional  psychoses: 

Melancholia   

Paranoid  type  

Psychoses  due  to  new  growth: 

With  intracranial  neoplasm   

Manic-depressive  psychoses: 

Manic  type  

Depressive  type   

Circular  type   

Mixed  type   

Dementia  praecox  (Schizophrenia): 

Simple  type   

Catatonic  type   

Paranoid  type  

Other  types   

Paranoia  and  paranoid  conditions: 

Paranoid  condition   

Psychoses  with  psychopathic  personality  

Psychoneuroses: 

Reactive  depression   

Anxiety  state   

Mixed  psychoneurosis   

>X'ithout  mental  disorder: 

Alchoholism   

Drug  addiction   

Psychopathic  personality   


1 

1 

2 

4 

4 

1 

4 

8 

12 

1 

2 

1 

3 

12 

9 

21 

2 

4 

6 

1 

2 

7 

8 

15 

5 

8 

13 

5 

20 

25 

3 

4 

7 

16 

33 

49 

16 

19 

35 
1 

I 

4 

5 

9 

9 

14 

3 

1 

14 

1 

17 

25 

14 

39 

4 

6 

10 

9 

5 

14 
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One  hundred  sixty-eight,  or  54  per  cent  of  those  admitted,  came  from  New 
York  City  and  the  surrounding  suburban  areas.  One  hundred  four,  or  i3  per 
cent  of  all  admissions,  came  from  West Jiotcr  (ounty;  _()  were  from  White 
Plains.  Patients  came  from  20  States  otlicr  than  New  S'ork  and  fi\e  nmc  from 
other  countries. 

Two  hundred  forty-seven,  or  79  per  cent,  were  admitted  on  their  voluntary 
applications;  25  patients  were  under  the  age  of  cighieen  and  were  admitted  on 
the  application  of  their  parents.  Only  38  were  too  ill  to  understand  their  need 
for  treatment  and  were  admitted  on  the  petition  of  a  relative.  Fi\e  patients  were 
received  by  transfer  from  other  hospitals  in  the  State  and  five  patients  came  from 
Payne  Whitney  Clinic. 

Most  patients  were  referred  by  physicians  in  priv  ate  practice.  They  were  well 
educated  and  held  positions  of  responsibility  in  their  communities.  There  were 
19  executives,  7  physicians,  7  teachers,  4  engineers,  2  dentists,  2  architects,  12 
secretaries,  3  nurses,  and  61  students.  There  were  111  housewives.  There  were 
5  veterans  of  World  War  I,  29  of  World  War  II,  and  3  of  the  Korean  contiict. 

DISCHARGES 

Three  hundred  twenty-one  patients,  186  women  and  135  men,  were  dis- 
charged during  the  year.  Two  hundred  sixty-four  had  either  recovered  or  im- 
proved; thus  82  per  cent  of  all  patients  diSLharged  were  dehnitelv  benefited  by 
treatment.  One  hundred  twenty-nme,  or  40  per  cent,  had  been  under  treatment 
less  than  six  months;  2  il  or  75  percent,  had  been  in  the  hospital  less  than  a  year. 
The  following  table  gives  more  detail  as  to  length  of  time  patients  were  under 
treatment  and  their  condition  at  the  time  of  discharge. 

DL  RATIOS  OF  HOSPITAL  RESIDESCE  OF  PATIESTS  DISCHARGED 


oiered 

Much 
Improved 

Impr 

oved 

V  n/mproved 

Died 

Less  than 
6  months 

Min 

Women 
1 

Men  Women 

25  19 

Men 
16 

Women 
37 

Men 

6 

Women 
11 

Men    W  omen 
2  1 

Total 
129 

6- 1  2  mos. 

13 

3 

20  33 

4 

27 

4 

6 

1  1 

112 

1-2  yrs. 

4 

1 

10  10 

3 

13 

5 

6 

1  2 

53 

2-3  yrs. 

3 

1 

4 

1 

1 

12 

3-4  yrs. 

1  2 

1 

1 

1  1 

7 

4-5  yrs. 

1 

1 

More  than 
5  yrs. 

1 

1 

2 

1 

5 

Totals 

28 

5 

57  67 

25 

82 

18 

26 

7  6 

321 

*  of  these,  2  patients  died  out  of  the  hospital  while  on  visit. 
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TREATMENT 


When  a  patient  has  been  accepted  for  care  and  treatment,  the  nearest  rela- 
tives and  friends  are  encouraged  to  visit  the  hospital  and  confer  with  members 
of  the  medical  staff.  At  the  same  time  the  Social  Service  Department  may  assist 
the  family  and  a  member  of  the  business  administration  is  helpful  in  working  out 
economic  problems  involved.  The  story  of  the  development  of  the  patient's  diffi- 
culty is  obtained,  together  with  information  of  the  family  and  social  background, 
the  development  of  the  personality  and  the  setting  in  which  the  first  symptoms  ap- 
peared. The  nature  of  the  reaction  and  the  methods  of  treatment  are  explained, 
including  a  tour  of  the  halls  and  therapeutic  facilities.  The  social  workers  assist 
in  this  approach  and  also  in  the  restoration  of  patients  to  the  home  and  com- 
munity through  voluntary  work  and  employment.  The  treatment  is  family  and 
community  centered. 

Patients  are  received  on  the  admission  halls  of  the  men's  and  women's 
services.  Each  patient  is  assigned  to  a  physician  who  is  responsible  for  the  ex- 
amination and  direction  of  the  treatment.  The  psychotherapy  is  conducted  ac- 
cording to  the  needs  of  the  patient,  with  frequent  consultation  and  close  super- 
vision, with  emphasis  on  dynamic  and  interpretive  psychiatry.  With  information 
from  the  relatives  and  friends,  and  associates,  and  from  the  referring  physician, 
and  from  the  patient,  the  reeducation  process  begins.  The  patient  learns  better 
ways  of  managing,  changing  many  patterns  and  attitudes  which  can  be  altered, 
and  learning  to  tolerate  persisting  traits,  drives,  and  life  situations.  Abundant 
time  is  devoted  to  members  of  the  patient's  family,  friends  and  associates,  and 
others  interested  and  concerned  in  the  patient's  complete  restoration  and  finer 
adjustments. 

In  the  physical  study  and  investigation,  the  aid  of  the  consultants  in  all  de- 
partments of  medicine  and  surgery  is  utilized.  The  clinical  laboratory  study  of 
each  patient  includes  complete  blood  counts,  blood  chemistry,  blood  serology, 
urinalysis,  electroencephalographic  and  electrocardiographic  studies,  X-ray  ex- 
aminations and  any  other  tests  which  are  indicated.  Pathological  conditions  are 
treated  when  discovered.  Dental  examinations,  treatments,  and  periodic  reex- 
aminations are  available. 

The  medical  staff  continues  to  be  so  organized  as  to  provide  frequent  con- 
sultation upon  the  problems  of  the  individual  patient.  Daily  conferences  are  held 
in  both  the  men's  and  women's  departments  at  which  time  physicians,  super- 
visors of  nursing  and  social  workers,  psychologists  and  directors  of  the  various 
program  therapy  departments  discuss  condition,  needs,  treatment  and  schedules 
of  patients.  The  case  histories  of  newly  admitted  patients  are  presented.  The 
concerted  efforts  of  the  physicians,  nurses,  and  other  personnel  of  the  hospital 
are  to  make  the  patient  feel  comfortable  and  at  home.  The  newly  admitted 
patient  is  given  special  attention  by  the  nursing  service  and  is  introduced  to  other 
patients  and  acquainted  with  the  schedule  of  therapeutic  activities,  rest  periods, 
meals  and  other  facilities.  All  participate  in  the  social  life  and  entertainments 
on  the  hall. 

Although  many  special  diets  must  be  prepared  by  the  Department  of  Nutri- 
tion, the  regular  diet  is  substantial  for  patients  who  are  engaged  in  vigorous  and 
active  indoor  and  outdoor  sports,  recreational  and  occupational  programs. 
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The  housekeeping  department  plays  an  important  role  in  the  care  of  patients 
by  maintaining  attractive  living  surroundings. 

The  grounds  and  garden  department  keep  the  campus  and  the  formal  gar- 
dens in  a  state  of  beauty.  The  comfort  of  the  patients  is  secured  by  all  other 
workers  in  the  various  parts  of  the  plant  of  the  hospital. 

The  phvsicians  arrange  the  activities  of  each  patient.  In  addition  to  medical 
and  nursing  care,  physiotherapeutic  measures  such  as  massage,  hydrotherapy, 
ultra  \u)lc-t  and  infra  red  light,  baking  and  diathermy  are  prescribed  as  indi- 
cated. Prolonged  baths  and  packs  are  employed  to  secure  rest  naturally  and  to 
prevent  exhaustion  from  excitement,  tension  and  agitation. 

The  patient  is  placed  on  programs  of  occupational  therapy  and  physical  edu- 
cation. Here  the  socializing  value  of  working  and  playing  together  and  the 
satisfaction  derived  from  constructive  and  useful  activity  are  utilized.  Many 
patients  who  work  out  intricate  psychological  problems  in  psychotherapy  with 
their  physicians  frequently  attribute  their  recovery  to  these  activities.  They  seem 
to  win  back  their  confidence,  self-esteem  and  feeling  of  belonging  to  the  group 
through  participating  in  the  program  therapies.  The  occupational  therapy  for 
men  includes  bookbinding,  ceramics,  painting,  gardening,  jewelry,  leather  craft, 
metairy,  printing,  carpentry,  and  typing.  The  women  engage  in  cooking,  sew- 
ing, weaving,  needle  work,  leather  work,  jewelry,  knitting,  typing,  painting,  and 
flower  gardening.  Patients  join  in  making  Christmas  presents  for  the  children 
of  the  community.  They  publish  a  hospital  newspaper.  Lectures  and  informal 
literary  evenings  are  held. 

The  physical  education  department  has  access  to  the  two  modern  gymnasia, 
athletic  fields,  a  golf  course,  a  driving  range,  and  salt  water  bathing  at  York 
Lodge  which  is  located  in  Mamaroneck  on  Long  Island  Sound.  Other  activities 
include  baseball,  tennis,  football,  shuffleboard,  and  the  indoor  sports  of  basket- 
ball, bowling,  ping  pong,  badminton,  \olleyball,  dancing  and  corrective  exer- 
cises. The  program  of  social  activities  includes  evening  dances,  square  dances, 
motion  pictures,  salmagundi  parties,  tournaments,  exhibition  matches,  and  after- 
noon tea  dances  and  garden  parties  for  patients,  their  relatives  and  friends  as 
well  as  picnics  and  enjoyment  of  the  walks  and  formal  gardens. 

As  patients  improve  and  move  to  more  con\  alescent  halls  they  assume  greater 
responsibility  for  daily  acti\ities;  initiati\e  and  creati\e  work  are  encouraged. 
The  librarian  provides  reading  material  for  all  patients  on  the  halls  and  ar- 
ranges book  reviews,  readings  and  plays  in  the  library. 

The  music  department  gives  individual  lessons  in  voice,  piano  and  many 
other  instruments.  Sessions  of  group  singing,  recorded  music,  and  lectures  on 
composers  and  history  and  theory  of  music  are  held.  Patients  give  performances 
and  several  guest  artists  have  given  recitals  and  formal  concerts  during  the  year. 

Convalescent  patients  are  prepared  gradually  for  leaving  the  hospital  by  a 
carefully  planned  series  of  visits.  At  first  they  may  go  shopping  with  a  relative 
in  the  city;  this  is  followed  by  weekends  at  home  and  more  prolonged  visits,  and 
many  patients  commute  to  volunteer  work,  employment  and  school.  This  transi- 
tional period  serves  as  an  excellent  test  of  the  patient's  successful  readjustment. 
Rewarding  discussions  now  come  up  in  psychotherapy.  Important  manipulations 
of  environmental  factors  are  carriecl  out  with  good  effect.  Confidence  is  securely 
restored  and  the  gradual  resuming  of  normal  activity  and  relationships  completes 
the  rehabilitation. 
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SPECIAL  TREATMEST  PROCEDURES 


Electric  Shock  Thtrap].  Tliis  form  of  treatment  has  continued  as  an  im- 
portant adjunct  in  our  therapeutic  approach  to  patients.  Durini^  the  year  electric 
shock  therapy  was  given  to  73  men  and  1  H  women. 

hisiiliii  Thtidp].  Duriny  the  year  eight  patients  received  sub-shock  insuUn 
therapy,  a  procedure  which  stimulates  appetite  and  allays  anxiet)-,  tension  and 
mild  depression. 

1' yiDiqinViz'ing  and  Energiznig  Drugs.  These  measures  have  been  most  help- 
ful in  assisting  patients  to  respond  to  psychotherapy  and  program  therapies.  One 
hundred  eleven  men  and  21^  women  recei\  ed  one  or  more  of  these  drugs. 

PROGRAM  THERAPIES 

A  variety  of  activities  for  patients  as  individuals  and  in  groups  is  offered, 
and  a  real  contribution  to  total  treatment  is  made  through  a  supervised  and 
structured  program  of  Ii\  ing. 

PHYSICAL  THERAPY 

Miss  Durkin  has  continued  in  charge  of  this  department.  The  men's  depart- 
ment carried  out  10,397  treatments  and  the  women's  department  30,940  treat- 
ments. Fifty-one  patients  received  205  prolonged  baths  and  170  patients  re- 
ceived 1,774  packs;  these  procedures  were  administered  on  the  halls  by  the  nurs- 
ing service. 

OCCUPATIONAL  THERAPY 

Mrs.  Owen  has  continued  in  charge  of  the  men's  department  and  Miss 
Leete  in  charge  of  the  women's  department.  There  are  three  registered  therapists 
and  11  assistants  with  craft  experience.  Students  are  employed  in  the  summer  to 
assist  and  receive  experience  in  this  field. 

PHYSICAL  EDUCATION 

Mr.  Gorton  and  Miss  Phelan  have  continued  in  charge  with  their  twelve 
assistants. 

AWSIC  DEPARTMENT 

Mr.  Mills  has  continued  in  charge  and  there  have  been  an  increasing  num- 
ber of  individual  instrumental  and  vocal  lessons.  One  hundred  thirty-nine  pa- 
tients received  1,573  lessons.  These  included  instruction  in  18  different  instru- 
ments. There  were  courses  in  history,  theory,  and  music  appreciation. 

LIBRARIES 

Miss  Wahrow  has  continued  in  charge  of  the  medical  and  nursing  libraries, 
and  has  been  most  helpful  to  all  the  staff  in  reading,  research,  and  calling  atten- 
tion to  articles  of  special  interest.  Two  hundred  iifty  volumes  were  added  to 
the  medical  library,  making  a  total  of  8,662  volumes.  Subscriptions  to  72  medi- 
cal jaurnals  and  15  psychological  journals  were  continued. 
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OCCUPATIONAL  THERAPY—POTTERY 


Eighty-four  volumes  were  added  to  the  nurses'  library,  making  a  total  of  870 
volumes.  Subscriptions  to  eight  journals  were  continued. 

Miss  Bernholz  has  continued  in  charge  of  the  patients'  library.  Four  hundred 
ninety-one  \  olumes  were  added  to  this  library  so  that  at  the  end  of  the  year  an 
inventorv  showed  7,046  volumes. 

Subscriptions  to  115  periodicals  were  continued.  A  loyal  and  kind  friend  of 
the  hospital  gives  most  of  the  important  British  magazines  to  the  library. 

For  other  professional  and  administrative  departments  and  waiting  rooms, 
subscriptions  to  40  periodicals  were  continued. 

OPERATISG  ROOM 
There  were  33  procedures  carried  out,  including  two  dental  operations. 

CUBICAL  ASD  X-RAY  LABORATORIES 

Dr.  Clow  has  continued  in  charge  of  this  department.  Where  indicated,  pa- 
tients were  immunized  against  pohomyehtis  and  influenza.  A  total  of  14,575 
laboratory  tests  was  made,  including  all  the  studies  on  newly  admitted  patients, 
others  when  indicated,  and  those  in  connection  with  special  treatment  procedures. 

Examinations  of  our  milk  and  water  supplies  have  continued  to  show  high 
standards  of  quality  and  purity. 

X-iiiy  Ldhovatoy).  Chest  films  were  made  on  all  newly  admitted  patients  and 
employees,  and  repeated  yearly  examinations  on  all  remaining  in  residence  or  in 
service,  together  with  those  for  special  treatment  procedures.  A  total  of  2,725 
X-ray  examinations  was  made. 

Electyoei2cephalograpb).  During  the  year  242  electroencephalographic 
studies  were  made. 

Eltctrocayd/ograph).  Two  hundred  seven  electrocardiographic  studies  were 
made. 
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The  following  tables  gixt  details  of  the  work  of  the  l.iboratories. 


CLINICAL  LABORATORY 

P.l//tl//S 

Bacteriology  and  Parasitology: 
Cultures: 

Water   

Miscellaneous    1 

Microscopic: 

Gonococci    183 

Miscellaneous    25 

Chemistry: 

Blood    964 

Feces    22 

Spinal  fluid    24 

Transaminase  tests   13 

Cytology: 

Blood    3,850 

Spinal  fluid    7 

Functional  tests: 

Basal  metabolism   

Miscellaneous    4 

Serology    338 

Urine  examinations: 

Routine    3,415 

Bilirubin    4,225 

Tests  for  spores  on  operating  room  sterilizers..-. 

Post  mortem  examinations    10 


Employees 
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X-RAY  LABORATORY  EXAMIXATIOSS 

Pal  ie  Ills        Employees  Total 

*  Head                                                                    33  11  44 

+  Thorax    393  994  1,387 

Spine    909  44  953 

Shoulder                                                                     6  10  16 

Upper  Arm                                                                 1  ....  1 

Elbow                                                                     1  3  4 

Forearm                                                                    ....  1  1 

Wrist  and  Hand                                                           20  33  53 

Abdomen                                                                   35  41  76 

Pelvis  and  Hip  Joint                                                   29  13  42 

Thigh                                                                       ....  1  1 

Knee                                                                     11  8  19 

Leg                                                                            3  1  4 

Ankle   :                                 21  9  30 

Foot                                                                         14  17  31 

Gastro-intestinal  tract                                                  12  12  24 

Cholecystogram                                                          ....  6  6 

Genito-urinary  tract                                                     6  3  9 

Fluoroscopic  examinations                                             12  12  24 

Teeth  (complete  examinations)    247  ....  247 

Teeth  (partial  examinations)    231  9  240 


*  Inclusive  of  examinations  for  skull,  sinuses,  jaw  and  nose, 
t  Inclusive  of  examinations  for  lungs,  heart,  ribs  and  esophagus. 
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OCCUPATIONAL  THERAPY— JEWELRY 


THE  OUTPATIENT  DEPARTMENT 


The  outpatient  department  organized  as  The  Mental  Hygiene  Clinic  of  the 
Westchester  Di\isii)n.  Inc..  has  completed  seven  years  of  service  to  the  com- 
munit\  of  W  estchester  County.  There  has  been  close  cooperation  with  the  Gov- 
erncir's  conference  on  children  and  youth,  the  multi-disciplinary  conference  on 
problems  of  adolescence  and  other  agencies  and  organizations  concerned  with 
maintaining  and  promoting  mental  health. 

Dr.  William  K.  McKnight  has  continued  in  charge,  with  the  assistance  of 
the  senior  members  of  the  medical  staff,  four  psychiatric  consultants  for  teach- 
ing, members  of  the  social  service  and  psychology  departments.  The  resident 
physicians  in  training  spend  a  good  portion  of  their  time  in  the  clinic. 

The  clinic  continues  in  close  cooperation  with  the  Community  Mental  Health 
Service  under  the  leadership  of  Dr.  Sheldon  Gaylin.  Preference  has  continued 
to  be  given  to  patients  who  respond  to  short-term  treatment.  All  patients  came 
from  thirty-six  different  communities  in  Westchester  County  and  only  those 
are  accepted  who  cannot  afford  private  psychiatric  fees.  The  outpatient  depart- 
ment has  operated  as  an  all-purpose  clinic  for  adults,  adolescents,  and  children. 
Three  hundred  fifty-two  patients  and  their  families  were  treated  in  7,677  inter- 
views; 6,668  of  these  were  with  individual  patients.  The  majority  of  patients 
were  referred  by  physicians  in  private  practice,  others  by  social  agencies  or 
schools,  and  many  came  on  their  own  application.  One  hundred  eighty-nine 
adults,  36  adolescents  and  42  children  applied  for  treatment.  The  vast  majority 
of  the  patients  were  suffering  from  partial  reactions,  personality  disorders, 
psychoneuroses,  psychophysiologic  reactions,  and  situational  reactions.  There 
were  a  few  serious  psychotic  reactions  and  organic  brain  disorders. 

Emphasis  has  been  placed  on  individual  treatment,  family  centered  treatment, 
teaching  and  research.  The  staff  has  continued  to  make  outstanding  contribu- 
tions to  the  mental  health  needs  of  the  community. 

MEDICAL  STATE  EDUCATION  PROGRAM 

Dr.  Prout,  the  Clinical  Director  and  Assistant  Medical  Director,  has  been 
in  charge  of  directing  and  coordinating  the  treatment,  training  and  research 
programs  of  the  hospital. 

Dr.  Hamilton  and  Dr.  Moorhead  have  continued  in  charge  of  the  men's 
and  women's  departments.  Doctors  McKinley,  Seelye  and  O'Neil  assist  in  super- 
vising treatment,  training  and  research. 

In  addition  to  the  daily  clinical  conferences,  two  weekly  staff  conferences 
are  held,  at  which  time  patients  and  their  case  histories  are  presented  for  diag- 
nostic and  treatment  discussions.  Residents  in  training  have  weekly  conferences 
with  the  Medical  Director  and  the  Clinical  Director  in  addition  to  daily  con- 
ferences with  the  senior  members  of  the  medical  staff  and  that  of  the  outpatient 
staff. 
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During  the  year  the  senior  staff  presented  to  the  resident  staff  the  folIi)\vint; 
lectures  illustrated  with  slides  and  mcnies: 

lutyodactKin  to  the  HospilJ  by  Dr.  Prout; 

HistdV]  of  the  .\<  «  )'orl  ]hnii,ijl.\\"vsiihcUu-  Dn/\io!i  by  Dr.  Wall; 
Methods  of  E\ci////ujt/o//  jf/i/  l)iteriieu/ii;^  by  Dr.  Wall; 
Review  of  Care  atid  Tyeatwenl  of  Mental  Illness  by  Dr.  McKnight; 
Dyihittiics  of  Personal /ty  Development  d)id  S]iujUoi,i  T-oyniatnni  by  Dr.  Wall; 
Legal  Aspects  of  Psych'/atiy  and  Pyocednrc^  foy  Adni/\snni  by  Dr.  Prout; 
Syniptoniatolog)  and  Teyn/znology  by  Dr.  McKnight; 
Laboratory  Pvocednres  and  Techniques  by  Dr.  Clow; 
Program  Therapies  by  Dr.  Wall ; 

Physical  Treat inetits.  Prolonged  Baths  and  Packs  by  Miss  Wainwright; 

Paranoia.  Paraphrenia  and  Paranoid  Disorders  —  Syniploiiis  and  Therapy  by 
Dr.  Moorhead ; 

The  Problem  of  Alcohol  and  Drug  Addictimi  by  Dr.  Prout; 
Mauic-Depressive  Psychoses  by  Dr.  Hamilton; 

Psychopathic  States  and  Character  Disorders  —  Symptoms  and  Therapy  by  Dr. 
Seelye; 

Schizophrenic  Reaction  Types  —  Symptoms  and  Therapy  by  Dr.  Wall; 

Involutional  Psychoses  by  Dr.  Hamilton; 

Toxic  and  Organic  Reactions  by  Dr.  McKinley; 

Encephalography  by  Dr.  Clow; 

Psychoneurotic  Reaction  Types  —  Sytnptoms  and  Therapy  by  Dr.  McKnight; 

Adjutictive  Therapies  by  Dr.  McKnight; 

Psychotherapeutic  Techniques  by  Dr.  McKnight; 

Intervieu'  Techni'^ues  by  Dr.  McKnight; 

On  November  11th  a  special  meeting  was  held  to  which  p>hysicians,  social 
workers,  nurses  and  others  in  the  community  were  invited.  The  subject  was 
Use  of  the  Comm/niity  in  the  Rehahtlitatioti  of  Pat  tents  presented  by  Dr.  Prout 
and  Mrs.  Hotchkiss  of  Social  Ser\ice.  The  cooperation  of  \olunteer  agencies 
and  businesses  of  this  community  for  full  and  part  time  employment  was  stressed, 
together  with  methods  of  patients  applying  for  work. 

Dr.  Kenneth  Epple  of  Greensboro,  North  Carolina,  gave  a  lecture  on  Ex- 
per/ence  with  College  Students  and  Their  Problems. 
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Dr.  Robert  Nixon,  of  the  medical  staff  of  Vassar  College,  gave  a  lecture  on 
Collei^e  P.nib/c!/r). 

Dr.  John  D.  Rainer,  Assistant  Clinical  Professor  in  Research  Association  of 
Medical  Genetics  at  the  New  York  State  Ps}'chiatric  Institute,  addressed  the 
staff  on  Pre<~e)il  Dj]  Cmicepts  of  Medical  Genutia. 

Dr.  Alan  McLean,  Consulting  Psychiatrist  to  hiternational  Business  Machines 
Corporation  talked  to  the  staff  on  Industrial  Psychiatry . 

Dr.  Gerard  Fountain  completed  a  series  of  lectures  on  Psychnpatholngy  and 
Treatment  of  Children. 

Residents  in  training  are  furnished  transportation  to  psychiatric  and  medical 
meetings  in  Westchester  County  and  New  York  City.  The  residents  spend  two 
half  days  per  week  in  the  second  year,  and  three  half  days  per  week  in  the 
third  year,  in  the  outpatient  department.  The  residents  participate  in  teaching 
of  affiliating  student  nurses. 

Doctors  McKinley  and  Seelye  continued  in  charge  of  special  treatment 
procedures. 

Fourth  year  medical  students  from  Cornell  University  Medical  College  spent 
eight  weeks  in  an  elective  course  in  the  hospital  for  supervised  study  and  ex- 
perience. 

Groups  of  medical  students  from  the  same  University  were  gi\-en  demon- 
strated lectures  and  tours  of  the  hospital. 

The  Monday  Night  Meetings,  formal  seminars,  ha\e  continued  under  the 
direction  of  Dr.  Prout.  Reports  of  studies  and  scientific  papers  were  presented 
along  with  films  for  teaching  purposes.  The  following  were  topics  at  these 
meetings: 

The  Martyr  As  An  Aggressor  by  Dr.  Clark; 

The  Dissoc/atire  Reactio/is  —  Sonnianibitlisni .  Fugues  &  Dissociated  States  bv 
Dr.  Feldman; 

Suicide  by  Dr.  Vadeika; 

Concepts  of  Child  Psychiatry  of  Doctors  Fred  Allen  &  Leo  Kaiiner  by  Dr. 
Becker; 

Clinical  Pathological  Conference  by  Dr.  Richard  Torack; 

Obsessive  Compulsive  Phenomena:  Review  of  Current  Literature  by  Dr.  Felton; 
Current  Status  of  Somatic  Therapy  of  Severe  Depressions  by  Dr.  Poundstone; 
A  case  of  Childhood  Schizophrenia  by  Dr.  McKnight  and  staff ; 
Catatonic  Schizophrenia  as  a  Mourning  Process  by  Dr.  Edelson  and  Dr.  Warren; 
Concepts  of  Jules  Masserman  by  Dr.  Brown ; 

Clinical  Pathological  Conference  by  Dr.  Victoria  Bradess  and  Dr.  Richard 
Torack ; 
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Ho)iiosexnal'/t)  by  Dr.  Mdstrianni; 

The  Sii!_iiificainc  nj  Rc-vessjo)!  di  Hn^nLdizeJ  Pjliciih  by  Dr.  Warren; 

MdUcigeiuent  of  the  Pj//ei//  u  '/th  Chinmc  Oy;^di!ii    Bi\i///  S)iid)(iine  by  Dr. 
Becker; 

Changing  Altitiules  Toudrd  the  Feminine  Role  by  Dr.  Felton; 

Psychosot)iat/c  Aspects  of  Artev/dl  Hypei  tens/on  by  Dr.  Graz; 

Re/ig/on  jihl  P\]rh/Jtr]  h\  Dr.  Brown; 

Pse/ulone/irol/L  Schrzopbn  n/j  by  Dr.  Grant; 

Genes/s  of  Hcilhicnhit/ons  by  Dr.  Seelye ; 

The  Ontpatient  Depdvlnieiil  by  Dr.  McKnight; 

Therapy  in  Hoino\ex//dl/l]  by  Dr.  McGrew. 

TEACHING.  CONSULTATION  AND  CLINICAL  APPOINTMENTS 

Dr.  James  H.  Wall:  Professor  of  Clinical  Psychiatry  at  Cornell  University 
Medical  College,  Consulting  Psychiatrist  to  the  White  Plains  Hospital,  the 
Grasslands  Hospital,  Valhalla,  New  York,  and  the  St.  Luke's  Convalescent 
Hospital  in  Greenwich,  Connecticut,  Consultant  in  Neuropsychiatry  to  the  Phelps 
Memorial  Hospital  in  North  Tarrytown,  New  York,  and  Chairman  of  the  West- 
chester County  Community  Mental  Health  Board. 

Dr.  Curtis  T.  Prout:  Associate  Professor  of  Clinical  Psychiatry  at  Cornell 
University  Medical  College,  and  Consulting  Psychiatrist  to  the  White  Plains 
Hospital. 

Dr.  William  K.  McKnight:  Instructor  in  Clinical  Psychiatry  at  Cornell 
University  Medical  College,  and  President  of  the  Psychiatric  Society  of  West- 
chester County,  the  Westchester  District  Branch  of  the  American  Psychiatric 
Association,  also  a  Section  of  the  Westchester  County  Medical  Society. 

Dr.  HoIIis  E.  Clow;  Attending  Psychiatrist  at  White  Plains  Hospital,  and 
Consultant  in  the  Di\  ision  of  Neurology  at  Grasslands  Hospital,  Valhalla,  New 
York. 

Dr.  Cornelius  J.  Clark,  resident  physician,  completed  three  years  of  training 
on  June  30th  and  left  to  enter  private  practice. 

Dr.  John  R.  Delaney,  resident  physician,  completed  three  years  of  training 
on  June  30th  and  left  to  enter  militar)-  serxice. 

Dr.  Stuart  R.  Edelson,  resident  physician,  completed  three  years  of  training 
on  June  30th  and  left  to  enter  military  serxice. 

Dr.  Xavior  L.  Mastrianni,  resident  physician,  completed  three  years  of  train- 
ing on  June  30th  and  left  to  enter  military  service. 

Dr.  Robert  B.  Poundstone,  resident  physician,  completed  three  years  of  train- 
ing on  June  30th  and  left  to  enter  military  service. 
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Dr.  Edward  Vadeika,  resident  physician,  completed  three  years  of  training 
on  June  30th  and  left  to  enter  private  practice. 

Dr.  Herbert  E.  McGrew,  who  had  previously  completed  two  years  of  resi- 
dency training,  was  reappointed  on  May  l6th. 

Dr.  Rosemary  B.  Felton  was  promoted  to  senior  assistant  psychiatrist  on 
January  1,  1964. 

Dr.  Samuel  Feldman  was  promoted  to  senior  assistant  psychiatrist  on  Janu- 
ary 1,  196  t. 

Dr.  LeRoy  S.  Buck,  Jr.  resigned  to  enter  military  service  on  April  28th. 

Dr.  Lawrence  M.  Abrahams  resigned  to  continue  his  residency  training 
elsewhere. 

Dr.  Saul  Greenberg  was  appointed  assistant  resident  physician  on  July  1st. 
Dr.  Gary  A.  Sneed  was  appointed  assistant  resident  physician  on  July  1st. 
Dr.  Alan  C  Raine  was  appointed  assistant  resident  physician  on  July  1st. 
Dr.  Walter  J.  Orr  was  appointed  assistant  resident  physician  on  No\ember 

1st. 

Dr.  Edward  A.  Schwanderla  was  appointed  an  assistant  dental  surgeon  on 
June  1st. 

Dr.  George  A.  Keating  was  appointed  a  consultant  in  anesthesiology  on 
November  1st. 

NURSING  SERVICE  AND  EDUCATION 

Miss  Lucy  M.  Wainwright  has  continued  as  Director  of  Nursing.  The  high 
standards  of  patient  care  have  been  maintained.  The  department  has  given 
instruction  and  practical  experience  to  nurses  in  training,  courses  to  graduate 
nurses  who  have  not  had  psychiatric  affiliations,  and  intensive  courses  for  psy- 
chiatric aides.  During  the  year  305  affiliated  student  nurses  received  the  twelve 
weeks  course  in  psychiatric  nursing.  The  training  schools  from  which  these 
students  came  were:  the  Lenox  Hill  Hospital,  Roosevelt  Hospital,  St.  Luke's 
Hospital,  all  of  New  York  City;  the  New  Rochelle  Hospital  of  New  Rochelle, 
New  York,  the  St.  John's  Hospital  of  Yonkers,  the  White  Plains  Hospital,  and 
the  St.  Catherine's  Hospital  of  Brooklyn,  New  York. 

Forty-six  graduate  nurses  have  taken  the  basic  psychiatric  course  during  the 
year  and  thirty-one  psychiatric  aides  received  the  orientation  cour.se. 

The  educational  programs  have  been  reflected  in  improved  patient  care. 

The  Louis  Calder  Foundation  has  continued  to  support  this  important  work 
with  an  annual  gift  of  $25,000. 

The  Nursing  Advisory  Council  for  affiliating  students  and  the  Katherine  F. 
Hearn  Scholarship  Fund  Committee  met  on  April  26th.  Twelve  graduate  nurses 
have  attended  college  during  the  year  through  the  support  by  the  Fund. 
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On  the  last  day  of  the  year  there  were  293  members  on  the  nursin^i;  staff, 
incliidint;  the  director,  two  assistant  directors,  10  super\  isors  and  instructors,  38 
^t;raduate  nurses.  12  part  time  graduate  nurses,  21  practical  nurses,  101  psychia- 
tric aides,  and  6  nursing  technicians.  There  was  one  part  time  practical  nurse, 
1 1  part  time  ps\chiatric  aides,  and  2  ushers.  There  were  76  athliating  student 
nurses. 

PSYCHOLOGY  DEPARTMENT 

Dr.  Armand  W.  Loranger  has  continued  in  charge  and  the  department  tested 
l6l  patients  in  the  inpatient  and  outpatient  services. 

SOCIAL  SERVICE  DEPARTMENT 

Mrs.  Lucille  Andrews  has  continued  in  charge  of  this  department  and  with 
most  of  her  assistants  has  devoted  most  time  to  the  outpatient  service  and  teach- 
ing. Mrs.  Hotchkiss  and  one  of  the  assistants  have  worked  with  inpatients  and 
their  families.  Two  hundred  eleven  patients  and  their  families  received  this 
service;  181  of  these  patients  were  assisted  in  planning  their  lives  on  leaving 
the  hospital.  The  program  of  training  for  graduate  students  from  the  New  York 
School  of  Social  Work  of  Columbia  University  has  been  continued. 

DENTAL  DEPARTMENT 

Dr.  Slater  and  his  assistants  have  carried  on  the  work  of  this  department. 
All  patients  have  received  complete  oral  and  X-ray  examinations  periodically. 
There  was  a  total  of  2,127  patients'  visits  to  the  department  and  -4,004  opera- 
tions were  performed. 

MEDICAL  CARE  OP  PERSONNEL 

Dr.  Clow  and  Dr.  Flynn  have  continued  in  charge  of  this  service.  Two 
hundred  thirty-nine  complete  physical  examinations  for  employees  were  made 
during  the  year.  There  were  2,300  visits  to  the  Employees'  Clinic  and  90  ad- 
missions to  the  infirmary.  Immunization  procedures  were  made  available.  Spe- 
cial problems  were  referred  to  the  New  York  Hospital  in  Manhattan. 

DEPARTMENT  OF  NUTRITION 

Miss  Randall  has  continued  in  charge  of  this  department  and  with  her  assist- 
ants has  prepared  meals  for  all  patients  and  personnel,  totalling  49-4,8-10.  Spe- 
cial diets  were  prepared  for  106  patients  and  12  employees.  Hot  meals  were 
prepared  and  served  for  643  patients'  visits  to  York  Lodge  during  the  summer. 
Food  and  refreshments  were  prepared  for  picnics  and  parties  for  patients.  Stu- 
dents from  the  Westchester  Community  College  received  pr,ictical  experience 
and  instruction. 

HOUSEKEEPING  DEPARTMENT 

Mrs.  Helen  Smyth  has  continued  in  charge  and  has  super\  ised  all  areas  of 
patient  and  personnel  living  accommodations.  The  housekeeping  department  has 
continued  in  charge  of  all  hall  aides  and  has  directed  the  serving  of  all  meals 
and  refreshments  to  patients,  together  with  social  functions  of  the  hospital. 
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CIVIL  DEFENSE 

The  staff  and  personnel  have  continued  the  hospital's  Civil  Defense  program 
and  patients  and  personnel  ha\e  cooperated  with  the  local  headquarters  in  e\er\' 
respect. 

The  Medical  Director  participated  in  the  White  Plains  Disaster  Seminar  and 
lectured  on  Panic  Reactions  and  Problems  ot  Shelter  Living. 

Fallout  shelter  areas  in  the  hospital  were  designated  by  the  installation  of 
metal  signs  by  representatives  of  the  U.  S.  Army  Corps  of  Engineers. 

The  shelter  areas  have  begun  to  be  supplied  with  metal  containers  for  water, 
cartons  of  food  cases,  and  medication  and  sanitation  kits. 

SPECIAL  EVEXTS  ASD  OTHER  ITEMS  OF  ISTEREST 

Alt'e//>!i^.i.  The  Board  of  Go\  ernors  of  the  Society  of  the  New  York  Hospital 
ga\e  a  reception  and  dance  on  October  28th  in  honor  of  persdiincl  who  had 
loyally  ^er\ed  the  hospital  for  fifteen  years  or  longer.  Mr.  R.  Palmer  Baker  of 
the  XVcstchcster  Di\ision  Committee  spoke  and  presented  awards.  Thirty-one 
indixidu.ds  were  so  honored,  three  of  whom  had  been  with  the  hospital  for 
over  twenty-ti\e  years. 

The  Board  of  Go\ernors  of  the  New  York  Hospital  held  its  regular  monthly 
meeting  at  the  hospital  on  June  4th,  followed  by  a  tour  of  the  hospital  and 
dinner. 

Se\enteen  representatives  from  social  agencies  and  institutions  in  the  White 
Plains  area  met  with  the  Social  Serv  ice  Department.  These  agencies  afford  vol- 
unteer work  tor  many  of  our  convalescent  patients. 

hispectioiis.  The  hospital  was  inspected  b\'  Dr.  Maurice  Muschat  from  the 
Council  on  Medical  Education  and  Hospitals  ot  the  American  Medical  Associa- 
tion, for  the  purpose  of  surveying  tuir  residency  training  program  in  psychiatry 
on  October  29. 

Inspection  of  the  hospital  by  representatives  of  the  New  York  State  Depart- 
ment of  Mental  Hygiene  was  made  as  follows:  Dr.  Paul  M.  Schneider  on  March 
21st  and  Dr.  W.  6.  Semkiw  on  December  18th. 

The  hospital  was  inspected  by  representatives  of  our  insurance  carriers  on 
March  Nth  and  November  -Ith. 

The  White  Plains  Fire  Department  inspected  all  areas  of  the  hospital  plant 
in  July. 

I'^isitors.  Visits  of  friends  and  relatives  to  patients  totaled  12,513;  5,954  to 
wcuien  patients  and  6,559  to  men  patients. 

One  hundred  sixty-nine  former  patients  made  1,0  n  visits  to  the  hospital 
and  to  our  New  York  office  at  the  Payne  Whitnev  Cdmn.,  a  service  given  to 
patients  during  their  first  few  months  of  readjustment  in  the  community. 
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A  representative  of  the  U.  S.  Census  Bureau  of  Washington,  D.C.  visited 
the  hospital  in  connection  with  a  survey  of  mental  hospitals. 

Dr.  Daniel  Blain  visited  the  hospital  on  December  4th. 

The  Business  and  Professional  Men's  Club  of  White  Plains  visited  the  hos- 
pital on  December  6th. 

Reli^^  '/ous  Services.  The  Re\  erend  Da\  id  B.  Weden,  Rector  of  Grace  Church, 
White  Plains,  and  chaplain  of  the  hospital,  has  continued  to  conduct  the  serv- 
ices on  Sunday  afternoon  and  has  administered  communion  regularly  throughout 
the  year. 

Monsignor  Eugene  A.  Murtha  of  the  Church  of  Our  Lady  of  Sorrows,  White 
Plains,  has  attended  to  the  religious  comfort  of  the  Roman  Catholic  patients, 
including  the  regular  celebration  of  Mass. 

Regular  services  were  held  for  Jewish  patients  by  Rabbis  of  the  Westchester 
Community. 

ADDRESSES.  PAPERS  AND  PUBLICATIONS 

Dr.  James  H.  Wall:  Problems  of  Suicide,  Hospital  Treatment  of  Alcoholism 
ami  the  History  ami  W^ork  of  the  New  York  Hospital  —  \Festchester  Division, 
at  the  Atascadero  State  Hospital,  Atascadero,  California,  March  13;  The  Treat- 
ment of  Anorexia  Nervosa,  the  Medical  College  of  South  Carolina,  Charleston, 
South  Carolina,  April  1st;  participation  at  several  meetings  of  the  Advisory 
Council  on  Alcoholism  of  the  State  Department  of  Mental  Hygiene. 

Dr.  Curtis  T.  Prout:  Reactions  to  the  Use  of  Amphetamines  as  Observed  in 
a  Psychiatric  Hospital,  New  York  Psychiatric  Society,  January  6th;  W^here  to 
Hospitalize  Your  Alcoholic  Patient,  New  York  City  Medical  Society  on  Alcohol- 
ism, April  1 1th. 

Dr.  Donald  M.  Hamilton;  Psychiatry  and  Religion,  Church  in  the  High- 
lands, March  27th. 

Dr.  Hollis  E.  Clow:  The  Psychological  Aspects  of  Aging,  Senior  Citizens 
Club,  Crompond,  New  York,  August  I4th;  The  Uses  of  Leisure  Time  in  the 
Aging,  The'Old  Guard  of  White  Plains,  August  21st. 

Dr.  William  K.  McKnight:  Problems  in  Family  Therapy,  Third  International 
Congress  of  Group  Psychotherapy,  Milan,  Italy,  July  18th. 

Dr.  Harry  H.  Moorhead:  Alcoholism  (with  Dr.  R.  A.  McKinley),  Chapter 
29,  Progress  in  Neurology  and  Psychiatry,  Grune  &  Stratton,  New  York,  1963. 

Dr.  Robert  A.  McKinley:  Adolescence  and  Delinquent  Behavior,  Lions  Club, 
White  Plains,  N.  Y.,  February  I4th;  The  General  Consideration  of  Emotional 
Illness,  Salvation  Army,  White  Plains,  N.  Y.,  March  I4th;  Problems  of  Teen- 
agers, White  Plains  Ministerial  Association,  May  15th;  Parent-Child  Relation- 
ships in  Adolescence,  Memorial  Methodist  Church,  White  Plains,  N.  Y.,  May 
26th;  Alcoholism  (with  Dr.  H.  H.  Moorhead),  Chapter  29,  Progress  in  Neurol- 
ogy and  Psychiatry,  Grune  &  Stratton,  New  York,  1963. 
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Dr.  Edward  E.  Seelye:  Dy//g.s  Used  in  Psychidlry,  County  Division  of  Li- 
censed Practical  Nurses  of  New  York  State,  February  Hth. 

Dr.  Porter  H.  Warren:  Series  of  lectures.  Emotional  Prohleiiis  Eiico/nitered 
1)1  Group  Living.  Religion  d)nl  Depth  Psychology.  Responsibilities  in  l-riendship, 
Mart^aret  Hall  School,  Versailles,  Kentucky,  June  30th,  July  1st  2nd;  Cata- 
tonic Schizophrenid  as  a  jMoiirning  Process,  (with  Dr.  S.  R.  Edelson)  Diseases 
of  the  Nervous  System,  Vol.  24,  No.  9,  September,  1963. 

Dr.  Richard  L.  Vanden  Bergh:  Loneliness  —  Its  Syniptonis.  Dynamics  and 
Therapy.  The  Psychiatric  Quarterly,  July,  1963. 

Dr.  Armand  W.  Lorani;er:  I'he  Physiological  Basis  for  the  Decline  of  Criti- 
cal Flicker  Precjiiency  tilth  Age.  American  Psycholotiical  Association,  Phila- 
delphia, Pennsylvania,  Aui^ust  29th;  Clinical  Psychopharmacology,  Fordham 
University,  December  9th. 

Dr.  Renate  Armstrong:  Personality  Striicttire  of  A\ale  Alcoholics  as  Reflected 
in  the  lES  Test.  Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  24,  No.  2,  June, 
1963,  Recall  Patterns  on  the  Bender  Gestalt:  A  Re-Evaluation,  Journal  of  Pro- 
jective Techniques,  Vol.  27,  No.  4,  December,  1963. 

PUBLIC  RELATIONS  DEPARTMENT 

Mrs.  Miller  has  continued  in  charge  of  this  department  and  has  given  assist- 
ance to  many  departments  of  the  hospital  in  preparing  printed  matter  for  hospi- 
tal programs  and  booklets.  This  department  published  an  informal  leaflet.  The 
Spokesman,  each  month  for  all  personnel.  Lectures,  with  slides,  of  the  hospital 
history  and  daily  activities  were  presented  at  intervals. 

Through  the  courtesy  of  station  WFAS,  White  Plains,  the  following  radio 
programs  were  presented: 

Dr.  Grant  and  Dr.  Warren:  Neurotic  Anxiety,  January  24th; 

Miss  Wainwright:  Training  of  Psychiatric  Nurses.  February  21st; 

Dr.  Felton:  Obsessive-Compulsive  Behavior.  March  28th; 

Dr.  McKnight:  Psychiatric  Services  in  the  Community.  April  25th; 

Dr.  Hertz:   Group  Psychotherapy.  May  23rd; 

Dr.  Clark  and  Dr.  Vadeika:  Aggressive  Reactions  as  Symptoms  of  Mental 
Illness.  June  27th; 

Dr.  O'Neil:  Anorexia  Nervosa.  September  26th; 

Mrs.  Owen:  Occupational  Therapy.  October  24th; 

Dr.  McKnight:  The  Outpatient  Clinic  and  the  Community.  November  28th; 
Mr.  Mills:   Music  Therapy.  December  26th. 
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lAlPROVEAlENTS  AND  MAINTENANCE 

The  departments  of  maintenance,  grounds,  and  transportation  ha\  e  kept  the 
plant  and  buildings  in  excellent  condition  and  the  grounds  in  an  attractive  state. 

Progress  has  been  made  in  con\erting  to  alternating  current. 

Extensive  repairs  to  roofs  have  continued. 

Screens  have  completely  replaced  the  grilles  throughout  the  entire  hospital, 
and  the  hospital  is  more  pleasant  in  appearance  from  within  and  without. 

Two  new  houses  for  senior  physicians  are  nearing  completion. 

Fire  risk  improvements  have  included  metal  fire  doors  in  ail  stairwells  and 
basement  areas,  and  the  remo\  al  of  hazards  in  heating  system.  The  hre  reporting 
system  was  installed  and  completed  on  September  l6th. 

GIFTS 

During  the  year  604  contributions  were  received  and  the  amount  contributed 
was  Sl09,021.80  making  a  total  of  51,79^,794.33.  This  generous  giving  of  the 
friends  of  the  hospital  has  enabled  the  administration  to  expand  programs  of 
service  to  the  communit\-,  teaching  and  research,  together  with  extensi\e  addi- 
tions, replacements,  repairs,  and  improvements  to  the  plant  and  grounds. 

RESEARCH  IN  PROGRESS 

The  analysis  of  the  investigation  of  the  effectiveness  of  trancjuilizing  and 
energizing  drugs. 

Studies  of  the  work  with  young  men  and  women  supported  by  the  New 
York  Hospital  —  Cornell  Medical  Center  Foundation. 

Studies  of  schizophrenic  patients. 

Studies  of  anorexia  ner\  osa. 

Investigation  of  the  problems  of  aging. 

Studies  of  patients  with  drug  and  alcohol  problems. 

Study  of  relationships  between  the  types  of  patients'  presenting  symptoms, 
the  prognosis  and  effect  of  treatment  in  children. 

Evaluation  of  Famih'  Therapy. 

NEEDS 

Funds  are  needed  to  support  the  expanded  ser\ices  of  the  hospital  to  the 
community. 

The  teaching  and  research  programs  must  be  increased  through  additional 
staff  members,  renovated  space  for  offices  and  laboratories,  and  housing  for  the 
personnel  involved.  These  plans  are  being  presented  to  philanthropists  and 
Foundations. 
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It  is  hoped  that  these  needs  will  continue  to  receive  the  attention  of  public 
spirited  friends  so  that  the  hospital  with  its  outstanding  history  and  traditions 
of  excellence  can  advance  in  community  service,  treatment,  teaching  and  re- 
search. 


For  the  high  level  of  standards  of  care  and  treatment,  the  team  work  in  all 
departments,  and  the  many  outstanding  accomplishments  of  the  year,  the  Medi- 
cal Director  wishes  to  thank  individually  the  personnel  of  the  entire  hospital. 
To  the  Board  of  Governors,  the  Chairman  and  Members  of  the  Westchester 
Division  Committee,  and  all  interested  friends  and  loyal  supporters  of  the  hos- 
pital, I  wish  to  express  my  gratitude  for  their  unselfish  service,  constant  support, 
generosity,  guidance,  and  advice. 

Respectfully  submitted, 

James  H.  Wall,  M.D. 

Medical  Director. 


42 


GESERAL  STATISTICS  OF  PAT  I  EST  POPULATION 
FOR  THE  YEAR  ESDISG  DECEMBER  31,  1963 

Men        W  omen  Total 


Total  on  books  December  31.  1962    160  264  424 

In  hospital    124  172  296 

On  visit    36  92  128 

Admitted  during  the  year: 

First  admissions    79  112  191 

t  Readmissions    48  70  118 

Transfers    2  3  5 

Total  admitted    129  185  314 

Total  under  treatment  during  the  year    289  449  738 

Discharged  during  the  year: 

*  As  recovered    22  5  27 

*  As  much  improved    41  56  97 

*  As  improved    13  65  78 

*  As  unimproved    10  17  27 

As  without  mental  disorder: 

Alcoholism    25  18  43 

Drug  addiction    3  4  7 

Psychopathic  personahty    6  3  9 

t  Died    7  6  13 

Transferred    8  12  20 

Total  discharged    135  186  321 

Total  remaining  on  books  December  31,  1963    154  263  417 

In  hospital    114  177  291 

On  visit    40  86  126 

Daily  average  population  on  books    156  266  422 

Daily  average  population  excluding  visits    116  171  287 

Rated  capacity  of  hospital    158  192  350 

Voluntary  cases  admitted  during  the  year: 

First  admissions    63  83  146 

Readmissions    42  58  100 

Physician's  certificate  cases  admitted    ....  4  4 

Cases  admitted  on  voluntary  minor  application    14  11  25 

Voluntar\-  cases  certified  for  mental  disorder    12  14  26 

Voluntary  cases  certified  on  inebriate  certification    28  21  49 

Voluntary  cases  certified  on  physician's  certificate    1  ....  1 

Inebriate  certification  cases  certified  for  mental  disorder   1  ....  1 

Voluntary  patients  on  books  at  the  end  of  the  year   69  150  219 

Average  number  on  visit  during  the  year   40  95  135 


t  Refers  to  previous  admission  to  any  hospital  for  mental  disorder. 
*  Exclusive  of  transfers  and  those  without  mental  disorder. 
+  2  patients  died  while  on  visit. 


43 


THE  NEW  YORK  HOSPITAL— WESTCHESTER  DIVISION 


GENIOUAL  TABU':  OF  STATISTICS 
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tFrom  this  year  changes  of  status  not  included  as  in  previous  years 
{Includes  patients  on  visit 
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INFORMATION  RELATING  TO  THE 
ADMISSION  OF  PATIENTS 


Applications 

Application  for  the  admission  of  patients  may  be  made  at  the  hospital  at  any  time,  or 
at  our  office  in  The  New  York  Hospital,  525  East  68th  Street,  New  York  City,  on 
Wednesdays,  at  noon. 

Information  will  be  gladly  given  by  telephone,  but  it  is  not  customary  to  accept  patients 
without  the  more  careful  inquiry  made  possible  by  an  interview. 

Applications  should  be  made  by  personal  call  of  some  one  who  is  prepared  to  describe 
the  case,  and  to  make  the  necessary  arrangements. 

An  examination  of  the  patient  before  admission  is  not  required. 

Application  for  the  admission  of  patients  at  a  distance  may  be  made  by  telephone  or 
by  letter.  A  full  description  of  the  case  and  of  the  circumstances  is  required. 

Admission 

The  large  majority  of  the  patients  sign  their  own  applications  on  arrival  at  the  hospital. 

Patients  are  also  received  on  physician's  certificate  and  on  court  authority  as  provided 
by  the  New  York  laws. 

Patients  who  have  been  placed  under  the  control  of  the  hospital  by  court  authority  will, 
on  request,  be  sent  for.  Others  must  be  brought  to  the  hospital. 

Class  of  Patients 

In  the  admission  of  patients,  preference  is  given  to  those  suffering  from  forms  of  nervous 
and  mental  disorders  in  which  a  favorable  result  from  treatment  may  be  reasonably 
expected. 

Doubtful  cases  may  be  received  for  observation  and  diagnosis. 

A  very  limited  number  of  alcoholic  and  drug  cases  with  a  favorable  outlook  may  be 
received  under  the  provisions  of  the  Mental  Hygiene  law. 

Patients  who  seem  likely  to  require  an  extended  period  of  treatment  may,  when  there 
is  room  and  they  are  otherwise  suitable,  be  received,  for  periods  of  study,  at  rates 
that  will  contribute  to  the  support  of  the  work  of  the  hospital. 

As  the  field  of  the  hospital's  activity  must  necessarily  be  limited  and  as  a  suitable  social 
environment  is  essential  to  successful  treatment,  in  the  selection  of  cases  for  admission 
a  good  level  of  education,  refinement  and  social  adaptability  is  required. 

Terms 

The  rate  charged  depends  upon  the  type  of  case,  the  attention  required,  and  the  accom- 
modations desired. 

Patients  whose  relatives  are  unable  to  pay  the  full  cost  may  be  received  at  low  rates  or 
without  charge  if  the  disorders  from  which  they  are  suffering  are  recoverable  and 
they  are  persons  who  come  within  the  field  of  work  in  which  The  Society  of  the 
New  York  Hospital  has  found  it  can  most  usefully  apply  its  resources.  A  large 
proportion  of  the  patients  thus  received  are  professional  men  or  women  and  members 
of  their  families.  Preference  is  given  to  residents  of  New  York  State. 

Extra  charge  is  made  for  dental  X-ray  films  and  dental  prophylaxis  which  are  expected 
to  be  carried  out  for  all  patients.  For  other  dental  work  and  for  surgical  and  other 
professional  services  that  require  specialists,  extra  charges  are  made  for  which,  except 
in  emergencies,  approval  is  expected  to  be  obtained  in  advance  from  the  person 
responsible  for  the  support  of  the  patient  in  the  hospital. 

Consultations  with  family  physicians  and  consulting  specialists  can,  when  desired,  be 
arranged  for  after  conference  with  the  hospital  physicians. 
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EXPRESSIONS  OF  APPRECIATION 


Friends  from  time  to  time  desire  to  express,  by  gifts  to  the  Hospital,  their 
appreciation  of  the  treatment  of  patients  and  the  work  done  by  the  Hospital. 

The  Medical  Director  will  be  pleased  to  give  information  concerning  various 
needs  of  the  Hospital  that  would  come  within  the  scope  contemplated  by  the 
donor. 


LEGACIES  TO  THE  HOSPITAL 


No  precise  words  are  necessary  to  a  valid  legacy  to  the  Society.  The 
following  clause,  however,  may  be  suggested: 

"I  give  to  The  Society  of  The  New  York  Hospital,  for  the  use  of 

The  New  York  Hospital  —  Westchester  Division,  the  sum  of  

dollars." 

If  land  or  any  specific  personal  property,  such  as  bonds,  stocks,  etc.,  is  given, 
a  brief  description  of  the  property  should  be  inserted  instead  of  the  words  "the 
sum  of  dollars." 
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ACCREDITED  BY 

The  Joint  Commission  on  Accreditation  of  Hospitals 

American  College  of  Physicians 
American  College  of  Surgeons 
American  Medical  Association 
American  Hospital  Association 

Also  approved  by: 

The  American  Psychiatric  Association 

The  American  Board  of  Psychiatry  and  Neurology 
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